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should be referred to as a discrete clinical and
pathological entity.
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Sir,
A 38-year-old man underwent operation for a nodular
melanoma on his back, Clark level IV, 3.8 mm in
depth. Six out of eighteen lymph nodes were
infiltrated. Adjuvant treatment was with IFN-a2b.
Ten months later, he complained of upper right
abdominal discomfort and dyspepsia. An ultrasound
scan revealed a hyperplastic lesion within the gall-
bladder measuring 3/2.7 cm. A CT scan of brain
and abdomen produced normal findings. The patient
underwent laparoscopic cholecystectomy and the
histology showed a metastatic melanoma lesion within
the gallbladder wall. Twelve months after cholecys-
tectomy the patient is well.
Malignant melanoma can metastasize to almost any
organ. Isolated gallbladder metastasis of melanoma is
rare and the medical literature mainly consists of case
reports. The time from the diagnosis of melanoma to
gallbladder metastasis varies between 3 and 13 years,
but time intervals of 15 and 21 months have also been
reported [1]. The 10-month interval in our case is
partly attributed to clinical suspicion and the ultra-
sound scan findings. Ultrasound is the best tool for
assessing metastatic lesions within the gallbladder [2].
Laparoscopic cholecystectomy seems an appropriate
mode of treatment for patients with isolated resectable
gallbladder metastases, as the great majority of meta-
static melanomata are intraluminal and regional
lymphadenectomy is usually not indicated [1]. The
prognosis for metastatic melanoma is poor, with an
average survival of 6/9 months. However, patients
with resectable isolated gallbladder metastasis may
live longer and survival up to 9 years has been
reported [2].
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